Broad ligament pregnancy is a rare event and diagnosis is often late in our setting. Two multiparous women in early thirties presented for routine antenatal care. Routine ultrasonography revealed midtrimester abdominal pregnancies. Broad ligament pregnancy was diagnosed in both cases at laparotomy and both had excision of pregnancy and salpingo-ophorectomy with satisfactory recovery. Ultrasonography is a useful tool in the early diagnosis of abdominal pregnancy in our environment. Routine ultrasonography in pregnancy is advocated in our setting.
Introduction
Abdominal pregnancy is a rare but life threatening condition, which poses considerable challenge particularly to care provider in developing economies. 1 In the tropics particularly sub-Saharan Africa, it is diagnosed in advanced stage of pregnancy in majority of cases 1, 2 Abdominal pregnancy accounted for about one percent of ectopic pregnancies. [3] [4] [5] It can occur in any part of the abdomen but commonly in the Pouch of Douglas and infrequently in the broad ligament and the ovary. 2, 6 Pregnancy in the liver and the sigmoid colon respectively has been reported. 7, 8 Routine ultrasonography in pregnancy in our setting has perhaps changed the pattern of presentation of abdominal pregnancy with resultant early diagnosis and reduction of morbidity and mortality. Before the advent of sonography in subSaharan Africa, late presentation was the rule with some patients giving history of passing fetal bones via the rectum. 9 This is a report of two patients with intraligamentum pregnancies seen in two tertiary centers in Northern Nigeria.
Case 1
A 29-year-old gravida 7 para 6 +0 (5 alive) who presented at the gynecologic clinic of Federal Medical Centre Katsina, Nigeria on the 23 rd of January 2004 with 8-months of amenorrhea and feeling of index pregnancy not growing like her previous pregnancies and not feeling fetal movements. The only significant finding on examination was a non-tender 22 weeks pelvic firm mass with most of its part in the left iliac fossa. Ultrasonoghaphy revealed a non-viable 22 weeks fetus outside the uterus in the left iliac fossa. She was counseled for laparotomy. At laparotomy, a left broad ligament pregnancy was evident and excision of the ectopic pregnancy and left salpingoophorectomy effected. Her post-operative course was uneventful. At three months of follow up she was doing well and had resumed menses three weeks earlier.
Case 2
A 33-year-old gravida 7 para6 +0 (6 alive) who presented at the booking clinic of Federal Medical Centre, Azare, Nigeria on the 23rd of November 2004 with six months pregnancy. Routine obstetric scan revealed an empty bulky uterus and a non-viable fetus in the right iliac fossa. A right-sided broad ligament pregnancy was diagnosed at laparotomy and she had excision of the ectopic gestation and right salpingo-ophorectomy. Postoperative events were satisfactory and she was discharged on the 7th postoperative day. At six months of follow up she was doing well and having regular menses.
Discussion
Broad ligament pregnancy as a form of ectopic pregnancy is a rare event particularly with spontaneous conception. Apantaka and colleagues reported a case of intraligamentum pregnancy following in-vitro fertilization in a patient with previous bilateral salpingectomy. 10 Twin gestation in the broad ligament following both spontaneous and in-vitro fertilization have also been reported. 11, 12 Our two cases followed spontaneous conception. Most cases of broad ligament pregnancy were diagnosed in the first and early second trimester. [3] [4] [5] [10] [11] [12] Occasionally advanced intraligamentum pregnancies are encountered in our setting. 13 Deneke reported a term broad ligament pregnancy associated with a live baby in Ethopia. 13 Heterotrophic pregnancy involving the broad ligament has been reported. 14 In the present report, diagnosis was made in the second trimester using ultrasonography.
Treatment of intraligamentum involves open laparotomy with excision of the pregnancy especially in advanced cases. Successful treatment using laparoscopy in early cases has been reported. 4, 5 Ultrasonography is a useful tool in the early diagnosis of abdominal and routine use in pregnancy should be the rule rather than the exception in our setting.
